MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFAR

Registration Dlllrl:l No. _.___3 __L___,Prlmury Registration Ditrrict No. _@ﬁ?é..ﬂ”llh’.f 's No.
2. USUAL RESIDENCE (Where deceswd lived. If instirution: Residence before
a. STAT b. COUNTY admiasion)
iu asouri Scett

. CITY ida Limits
1own Sikeston vg'gqh?ﬂ‘
"R SWh

d. STREET Unlmown {If cutside, give location) ‘Ut
[ ]

DO NOT WRITE

AMENDED
ON THIS STUB bE

). PLACE OF DEATH
VS 300 » CONTY g

Rev. 4/ 59

Francois
b. CITY {If outside corporate limits, give TOWNSHIP only})
rown  St,Francois Township

¢. FULL NAME OF (If NOT in hopital, give |ocetion)
HOSPITAL O

hetution  State Hospital No. 4

3. NAME OF DRECEASED
(Type or print}

Length of stay in 1b

56%;10M; 9dals.

Inside Limits

Y [ Noﬁ

ADDRESS

DATE AMENDED

First

MAHALA
5. SEX &. COLOR OR RACE
Female White

10a. USUAL QCCUPATION (Give kind of work done
ng most of working life, avan if retired)

altress
13a. FATHER'S NAME
Joe Campbell

15. WAS DECEASED EVER N U.5. ARMED FORCES?
{Yes, no, or unknown} |(If yes, give war or dates of service)

Middle Last

VICTORIA CAMPEBELL
7. Moried 1 Never Marrieddi. [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR

Widowed [] Divorced [J Unknown Abt. 79 Months | Days
-
10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)

Missouri

4. DATE Month Day

oam  Nov. 13, 1963

Year

IF UNDER 24 HR
Hours Min.

12. CITIZEN OF WHAT COUNTRY

U.S. A.

14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME
Tilda Ann McDaniels
14. SOCIAL SECURITY NO. 17. INFORMANT Address

None Records,State Hosplt.alNo. 4 ,Farmington,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (n) antaneous.

Coronary Occlusion = = = « = — = — = — = — ins

—
4
[
=
|
o
[}
a

Conditions, if any, Arteriosclerotic Heart Disease = — — = — — — = |Unknown,
which gave rise 10
above couse [a),
stating the under-

lying causa last. DUE TO {c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disesse condition given in PART | [a)

Schizophrenia since 1905.
20a. ACCIDENT  SUICIDE HOMICIDE
O O 0

DUE TO (b}

INSTEAD OF

PART tIl. If deceased was female  was
thers a pregrancy in last 90 days

] O Yer I ﬁNo ] O Unknown
njury in PART | or PART Il of item 1B.)

16. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?ﬂ

YES O NO

20c. TIME OF
INJURY

Hour Meonth, Day, Year
8.m.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK (O

21. | attended the daceased from Nov., 13, 1963
4 p. m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {a.g-, in or abour home, | 20i. CITY, TOWN, OR LOCATION
farm, factory, sirest, office bidg., ete.)

NOV- 131 1963"-6 last ;awxh)éi]ive on——M——.LQ-BB——

m on the date stated abeve, snd 1o the best of my knowledge, from the causes stated.

to.

Death occurred at.

22c. DATE SIGNED

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

{Degree or title)

Zb. ADDRESS Sinte Hospi‘hal No. &4

ington, Missouri

11-13-63

23b. DATE

OR CREMATQORY

23d. LOCATION (Gity, town, or county)

{State)

Nov.20, 1963

ashmgton Univ.Medical School, St. Louis, Missouri
24. FUNEBML DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. 12¢6. RE RAR'S SIGNATURE }
Via Cozean Funeral Hame, Farmington, Mo. ‘?’)N I 8L 3 M
4 -

{Licensed Embalmar's Suhmem on Revares Sida)

BY AFFIDAVIT OF

ITEM NO.




R . .= 3 STATEMENT BY LICENSED' EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by ' . I Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

2

. . P, O. Address

' -Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above onstitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
oIf this: bodyfls not embalméd fact-should bé.so siatediabove. Qo L m- e

4




